
Regarding a complaint by [Person making the complaint): VERNAL. BETHEAAND WEEELENE BETHEA 

PEOPLES ENERGY AND PEQPLES GAS, LIGHT, ETC hainst (Utility name). 

SEE SEPARATE SHEET MARKED ITEM 1 As LO (lienson for complainti 

is CHICAGO Illinnis. 

m THE ~ w x s  COMMERCE mwsw SPR(IIWIECO, u r n s :  

Mu mailinp address is 1322 W. 72ND STREET 

The service address that I smcomptaining about is 1322 W. 7” STREET 

Mv home telephone is [773)483-4562 

Between 830 A.M. snd 5:OU P W  weekdays. I can he rsarhnrl nt [m]483-4562 

(~ullnerneofutlityc~rnpanyi PEOPLES ENERGY AND PEOPLES GAS 
to tho provisions nf the Illinois Public Utilities Act. 

In the space below, list the specific section of the law. Commission rUle(s1, or utiliw tariffs that you thinkis involved with your complaint. 

(respondent) is a public utility end is subject 

thin - _  
of the ICC to inform him that they did send me the sample, the procedural manual for the ICC 

hearing and a blank formal complaint form. But, according to the samDle. I needed to know 

the state statute? or law that I needed to write down. Mr. Ruiz told me that it was not necessaw 

F J and just state that you want a Hearing. So, my request is for a Hearing. 

HW you contsctgd thc Consumer Services Division of the [Ilinois Cnmaerce Comrnissian about your cnmplaintl @Yes RNo 
Has your complaint filedwilh t h t  office been clased? I DON’T KNOW BECAUSE INSPITE OF u Yes u ti0 NUMEROUS 

WAR1 F RFSPONSF FRnM IC(? 



P h e  state your complaint bri& N i i r n h  earh nf the pfireysphs~ Plesse include time oerind and dalla: amnunts involved with vour cmulaint. Use an 
tdra sheet ~f paper if needed. 

SEE SEPARATE SHEET MARKED ITEM 2 

Pltase clearly stste wba:you want the Commission to do ia this cawpeoples Energy and Peoples Gas need to acknowledge thi! 
error and the continued coverup that followed this erroneous bill. This failure and their continued failure to 
sccept payment arrangements has and have placed undue hardship, inconvenience, worry and stress on u 
This has resulted in continuing health and financial concerns and therefore we are also asking for $25,000.( 

'rom 

You need to  file the original with the Commission. Also. provide one copy far esch utiliry complained about (reterred to as respondents), 

t beiw duly sworn. s ~ y  that I have read the above petition and know wbat it says. v- .d 8- 
Subscribed and sworn/affirmed to before me on (mnnth day. rear) 0 - 2 0 - 9 0 0  3 

MOTE: Failure t o  answer all of the questions on this form may resdt in this fnrmbeing returaed withiiut Vrocessiq If you have questions. please call 
thc c o u d o r  iii the Cnnsumer Services Division thet haodlcd your informal complainnr. 


